GTATL OF NCW MEXICO T - § . . L, .
CHENGY a0 MINCRALS DEPARTMENT o l::?uJ‘?g-l-n
oo ‘ LRVATION DIVISION .
RECEIVED BY P, O, DO X 20010 _
£, NEW ML XICO 87501

ey - OEC 101986

LaND LUPPICE

rmamtronten |20 O.C.D.  REGPEST FOR ALLOWABLE
- OAs L AR N AND
oTinelon ) TRANSPORT OIL AND NATURAL GAS
-‘. ruon»'tﬂ_n OrrICE

| Oyerotor
HNG OIL COMPANY \/

Address

P. 0. Box 2267, Midland, Texas 79702
»R"’W"‘(n Tos bling (Chech proper box) Other (Flease cx[;lam)

New well Chonge In Traneporter of: - To add section #5 to lease name
Recompletion D Cil D Dty Cas D .
Change in O-m-hlpD Casinghead Cas D Condensate D

Il cheange of ownership give name
snd address of previous owner

w ‘ .
i. DESCRIPTION OF WELL AND L.EASE /0149#?2/,‘ f’@%z
d/mation

L.tuse Name Well No, | Pool Name, lncludlnq Kind of [Lease . Lease Nc
Gulf 5 Federal 1 |-Widdest (Atoka-Pemn){,, State, Foderal or FeoFederal NM 15302
Location
Unni Lﬂirr_'L l/ : 2310 Feet From The north Line and 660 Feet From The east
Line of Sectton 5 Townshtp 258 ’ Range 29E , NMPM, Eddy ’ Count:

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere ol Authorized Transposter of Cil ([ or Condersate [} Add:ress (Cive address to which approved copy of this form is 1o be sent)
None v

HKeme ol Authotized Transporter of Casinghead Gas (B or Dry Gas X} Adaress (Cive oddress 1o which approved copy of this form is to be sent)
HNG 0il Company P. O. Box 2267, Midland, Texas 79702

U well produces oil or liquida, : Unit ; Sec. fTwp. :Rqe. Is gas actually connected? ' when

qgive location of tarks. : : : ; . : No !

If this production is commingled with that from any other lease or pool, give commingling order number:

". COMPLETION DATA

i : Otl well : Gas well rNew Well : Workover : Deepen : Plug Bock ! Same Res'\'.; Di{l. Res
. s . - 1
Designate Type of Completion — (X) : . H . , , . .
1 1 e 1 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
tievalions (DF, RKB, RT, GR, ete.; *'ame of Producing Formation Top Qil/Gas Pay = Tubing Depth
. -

Periorations Dapth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

KOLE SI1ZE CASING & TUBING SIZE DEPTH SET A SACKS CEMENT
) P, -
12— 4-
| |
- TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of toral volume of load oil and must b equal to or exceed top allc
OIL WELL obls for this depth or be for full 24 hours) )
Dots Firat few OIl Ron To Tonks Date of Test Producing Metkod (Flow, pump, go1 lift, etc.)
Lencih of Test Tublng Pressure Casing Presswe - Choze Size .
Actual Prod. Duting Test Oll-Bbls. Water-Bbls. - Gas -MCF
GCAS WELL
Aclual #10d. Tent~ MCF/D Length of Test Bbla. Cond-n-oxo/)/J.tC}'_ ’ ) Gravity ol Condenasate
Testing Meihod (piior, bock pr.) Tubing Presewre ( hut-1in) Caelng Presawe {shut~in}) Choks Sire -
- CERTIFICATE OF COMPLIANCE , OIL COMNSERVATION DIVISION

1 hereby certify that the rules and regulations of the Ol Conservation APPROVED DEC 1 ' 18

Division have been complied with and that the {nformation given - . '
aLove is true and complete to the best of my knowledge and bellef, By o"“’“‘ Stgned By
les A. Clements

- - TITLE SupemviserLDistsict-il
. This form Ia to Le [lled In comrpllance with mruUL E 1104,
QDM) H this la & request for allowable for a newly diflled or deopen
T {Signatwe) woll, this {orm inuet bo accompanied by » tabulstion of the deviatl
teels taken on the well in accordance with RULE 111,

Befty Cildon, Begulatary Analyst All sectlons of this form muet be {l1led out completely for alle
(Tale) able on now snd recompleted walls,

12/9/86 FItl vut only Sections 1, 11, 11I, and VI for changea of own:

{Date) well name or putnber, or Lransjoster or vther such chanye of conditic

Separate Forma C-104 must be (lled for eech pool in multlp
comuletell wella, . . o
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